Preparing the Dental Workforce for Emerging Roles by Simmons, Kristen
Preparing the Dental Workforce for Emerging Roles
Kristen Simmons, RDH, MHA
PhDEL: Education & Leadership
2019
ABSTRACT
Coordinated healthcare, defined by the Agency for 
Healthcare Research and Quality, is the deliberate 
organization of patient care by way of sharing information 
among the entire healthcare system as a means to 
accomplish the right care, right place, and time for the 
patient (Agency for Healthcare Research and Quality, 
2018). Uncoordinated care on a broad level causes 
provider and patient dissatisfaction, poor quality of care, 
and higher costs. While literature is extant for medical care, 
very little literature exists within the profession of 
dentistry. Quality studies using validated theoretical 
models are ripe for exploration in dentistry. One large 
accountable care dental practice has designed a 
coordinator-based role within the organization called the 
dental care advocate, replacing the traditional receptionist 
role. This role is designed to coordinate the care of the 
patient, and strengthen care recommendations provided 
by the licensed care providers, instigating a need to 
discern: What do we know about the satisfaction and 
effectiveness of the Dental Care Advocate and their 
integration into the dental care team? Study findings will 
be useful as a basis for quality improvement strategies for 
the dental organization.
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KEY LITERATURE FRAMING THE PROJECT 
Dentistry has an opportunity to learn from the studies of 
emerging new roles in healthcare that connect, navigate, and 
coordinate patient care. A gap exists in the literature regarding 
the use of a structured theoretical framework and contextual 
definitions applied to the practice of dentistry that offer a 
wider lens of measurement to assess the impact of the 
coordinator-based role. In 2016, the dental care organization 
participating in this study launched a novel coordinator type 
role called the dental care advocate. Curricula, training, and 
performance mechanisms were developed to deploy the role, 
yet an evidence-based review of the program is needed to 
answer the following research questions: 
• Is the Dental Care Advocate role in a large dental care 
organization resulting in a satisfied employee?
• Does the Dental Care Advocate positively impact 
coordination of patient care as evidenced by electronic 
health record data? 
• What can we learn from the work life of the Dental Care 
Advocate and their integration into an existing dental care 
team? 
• The Theoretical frame uses the relational coordination 
theory, asserting the framework can influence quality and 
efficiency outcomes. 
• Using “Corporate Ethnography” by examining the lives of 
the Dental Care Advocates working in an established 
dental team (Brigitte, 2016).
• AHRQ closing the Quality Gap: A Critical analysis of Quality 
Improvement Strategies – Care Coordination (Agency for 
Healthcare Research and Quality, 2007).
• The Oxford Handbook of Positive Organizational 
Scholarship to broaden the theory beyond core workers to 
other participants such as the Dental Care Advocate 
(Cameron & Spreitzer, 2012).
• Preparing the dental workforce for emerging roles across 
the care continuum (COPE Health Solutions, 2018)
• The Quadruple Aim (Bodenheimer & Sinsky, 2014)
Kristen Simmons, RDH, MHA: simm2382@pacific.edu
Advisors: 
Dr. Andrew Saultz: Andrew.saultz@pacific.edu
Dr. Elizabeth Mertz: elizabeth.mertz@ucsf.edu
Dr. Joel White: joel.white@ucsf.edu 
Dr. Laura Dimmler: ldimmler@pacific.edu
Skourtes Institute
Taeler McGinnis, Operations Coordinator (Willamette Dental Group)
Willamette Dental Group  
Aubri Kottek, University of California San Francisco 
Kristin Hoeft, University of California San Francisco 
REFERENCES
Agency for Healthcare Research and Quality. (August, 2018). 
Care Coordination. Retrieved from 
https://www.ahrq.gov/professionals/prevention-chronic-
care/improve/coordination/index.html
Agency for Healthcare Research and Quality, U.S. 
Department of Health and Human Services. (2007). 
Closing the quality gap: a critical analysis of quality 
improvement strategies. (AHRQ Publication No. 04(07)-
0051-7). Retrieved from 
https://www.ahrq.gov/downloads/pub/evidence/pdf/car
egap/caregap.pdf  
Bodenheimer, T., Sinsky, C. (2014). From triple to quadruple 
aim: Care of the patient requires care of the provider. 
Annals of Family Medicine. 12(6), doi: 10.1370/afm.1713. 
Brigitte, J. (2016). Advancing ethnography in corporate 
environments. New York, NY: Routledge
Cameron, K. S., & Spreitzer, G. M.(2012). The Oxford 
handbook of positive organizational scholarship: 
foundations of a new discipline. New York, NY: Oxford 
University Press
COPE Health Solutions. (2018). Preparing the workforce for 
emerging roles across the care continuum: a care 
navigator case study with St. Joseph Hospital of Orange. 
https://copehealthsolutions.com
Medical and Dental Workforce 
• Changes and pressures
• Lack of care coordination
Dentistry – Convergences and differences in medicine and dentistry
Care Advocate: Emerging role of coordinators in dentistry
Does the Dental Care Advocate role in dentistry increase value and 
worker satisfaction?
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positively impact 
care coordination 
as evidenced by 
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ADDITIONAL QUESTIONS TO CONSIDER
• What are the components of this study (design, methods, 
findings, etc.) that advance the inter-professional 
paradigm, given the study is inter-professional within 
dentistry scholarship?
• How are the theory, methodology, and methods of this 
study generalizable and meaningful beyond one 
organization’s quality improvement process and patient 
safety strategic plan?
METHODS & DATA
• Chapter 3: Quantitative study measuring employee 
engagement data (employee satisfaction) of Dental Care 
Advocates over the years 2016-2018. 
• Chapter 4: Corporate ethnographical (qualitative) study 
via semi-structured interviews using relational 
coordination questions given to Dental Care Advocates. 
• Chapter 5: Quantitative study measuring the impact of 
care coordination via the Dental Care Advocates’ notes in 
the electronic health record (EHR) over 12 months. 
